MAY. 14. 2003 3:12PM 




NO. 5769 P. 1/10 



Medtionic- 



Facsimile Cover Sheet 



To: Examiner Scott M. Getzow 

Company: U.S. Patent and Trademark Office 
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Company: Medtronic, Inc. 
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Date: 

Pages including this 
cover page: 



May 14, 2003 



10 



Comments: 



Applicant: Sheldon, ct al. 
SN: 09/945,179 
DOCKET: P-8729.00 



|p TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED. PLEASE CONTACT KATHY 
ALTMAN AT TELEPHONE (763) 514-3392 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY ^^^^J^S^SSt' 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS ™N?MTTAL 
FORM1F 'THE ^D^OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED 
^/^^S^ dKn, W COPYING OF THIS COMMUNICATION IS STRICTLY 
UffiERECEAIED THIS COMMUNICATION IN ERROR. PLEASE IMMEDM^Y NOTIFY US 
BY TEUPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS USTEO ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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PATENT 



IN THE UNITED STATES PATENT AND TR ADEMARK OFFICE 
AMENDMENT TRANSMITTAL 



t 



In re Application of. Todd J. Sheldon, et al. 
For l: ;chemia Detection 
Serial No.: 09/945.179 
Hied: August 30, 2001 



rPRTiRnATE under 37 CFR 61 8 I hereby certify that this Amend meiil and Transmittal and the papers), as: 
2SK I bS; ™ l£g H£ telo facsimSeV Commoner 
far Patents, P.O. Box 149D, Alexandria, VA 22313-1450. on th*Bf*day of MsL-^ 2003 



Stature 

Kalhleen M. AKman 
Printed Name 



top NON-FEE AMENDMENT 
Patents 

1450 

,VA 2231 3-1450 



Mail S 

Commissioner for 
P.O. Uox 
AJexa tdria 



Sin 

We a|e transmitting herewith the attached: 



X 
X 



AMENDMENT 
REQUEST FOR ONE-MONTH EXTENSION OF TIME 



nun: 

FEE 

CALCULATION 


No. Of Claims 
Filed 


No of Claims 
Previously paid for 


No. Of 

Extra 

Claims 


Rate 


Fee 


Total Claims 


10 67 D 


x 1B 


50.00 


Independent Claims 


8 e 2 


x B4 


168.00 


Multiple Dependent 
Claims 




• m 




TOTAL 


$ 168.00 



Applicant hereby petitions for one-months' extension of time. If an additional extension of time Is required, please 
consider this petition therefor. . 

Please charge Deposit Account No. 1 3-2546 in the amount of $278,00 for Extension of Time fee of $1 1 0.00 and ' 
| Fee Calculation of $1 68.00. 

! Please charge any additional fees or credits to Deposit Account No. 13-2646 which may have been overlooked on 

j thi* Amendment Transmittal with regard to thisjnng. A duplicate of thts trafwnittal is enclosed. 

If /Key '02 





Peul HT McDowell,- Reg. No. 34,873 
Telephone: (763)514-3351 




27581 



Received from < 612 586 6982 > at 5/14103 3:57:44 PM [Eastern Daylight Time] 



